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Certified Mail — Return Receipt

Top Hat Plan Exemption . j

200 Constitution Avenue, NW, Suite N-1513 - =

Washington, DC 20210 a ::

o N

Re:  Ramapo Anesthesiologists, P.C. A

Our File No. 3228.0000 - ,.i

Dear Sir or Madam: DedE
n

N

Enclosed please find the “top hat” notice pursuant to 29 CFR § 2520.104-23 for Ramapo
Anesthesiologists, P.C.

LJT:cab
Enclosure

(00545733}

Very truly yours,
ISEMAN, CUNNINGHAM, RIESTER & HYDE, LLP

e ) I

Linda J. Terner
[terner@icrh.com

n
-




RAMAPO ANESTHESIOLOGISTS, P.C.
100 ROUTE #59, SUITE 105
SUFFERN, NEW YORK 10901
TEL: 845-357-5770 FAX: 845-357-8263

U.S. Department of Labor

Employee Benefits Security Administration
Top Hat Plan Exemption

200 Constitution Avenue, NW, Suite N-1513
Washington, DC 20210

Dear Sir or Madam:

In order to comply with the requirements of the alternative reporting and disclosure
method under ERISA, Part 1, Title 1, as provided for an unfunded plan for a select group
of management or highly compensated employees in 29 CFR § 2520.104-23 the
following information is provided:

1. The name of the employer is Ramapo Anesthesiologists, P.C.

2. The mailing address of the employer is 100 Route #59, Suite 105, Suffern, New
York 10901.

3. The employer’s federal indentification number (EIN) is 13-2665168.

4. The employer maintains one (1) unfunded plan, covering twelve (12) employees.

5. The above named employer maintains this plan primarily for the purpose of
providing deferred compensation benefits to a select group of managment or

highly compensated employees.

The employer will send a copy of all plan documents and agreements to the Secretary
upon request.

Respectfully submitted,

(0o .,

Richard P. Clarkin, M.D., President
Ramapo Anesthesiologists, P.C.

{00202020}
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